or Sebbix. Blackheads must be removed with a comedone extractor, and pustules lanced with a sharp sterile needle. Pustules and infected cysts should never be lanced with a scalpel, as this always leads to linear scarring. On no account should pimples or pustules be squeezed, as this damages and reinfects the surrounding tissues. Lotions and ointments containing sulphur, resorcin and other rubefacients are disinfectant and improve the capillary vascular supply by producing a mild hypernmia and exfoliation of the skin. Calamine is soothing to the skin and useful to produce skin-tinted ointments. It may be necessary to ring the changes with local applications to obtain the best cosmetic effects.
In severe cases and especially in the presence of gross scarring the application of CO2 slush gives remarkable results. CO2 snow is converted into a slush by adding acetone, and the resultant slush is then painted on to the affected areas with a camel-hair brush.
Great care must be taken to cover the eyes when working on the face. Ultraviolet light, when natural sunlight is not available, will frequently clear the face and back of acne. X-ray therapy has a place in the treatment, but should only be given by an expert. In recommending any form of physiotherapy, it should always be remembered that this can be very time-consuming. Vitamin A in large doses, 24,000 to 50,000 units daily, has been found to reduce the eruption of pustules, and is especially satisfactory in cases with infected cysts and nodules. In very resistant cases a course of anti-acne and staphylococcus vaccine may turn the tide. The sulphanilamides may be necessary in severe pustular forms.
The skin must be cleansed with 1 % C.T.A.B. and the affected parts treated with Lotio Alba every evening. In which may come to light after a period of attendance for apparently minor complaints. Or, more precisely, is the constant attention which we all give to Minor Ailments largely preventive, or curative in itself?
The minor ailment is a definite entity. It is essentially a condition of Dis-Ease. It is often relieved in the early stages; firstly by full examination, and any therapeutic treatment indicated. Then, often, by discussion, involving a good deal of listening. I exclude the minor ills of accidental origin; early sepsis and infections; also definite signs and symptoms of organic trouble relating to respiratory, cardiovascular, digestive, or any other system, in early stages.
We are left with a host of indefinite complaints which the patient'relates to something wrong, and which is causing distress, anxiety, and inefficiency in work. For example, headache in various forms, but from no apparent cause. Indigestion which has so often to be proved to be of non-organic origin before it can be cured. Insomnia, or poor quality sleep. Minor degrees of fleeting and shifting muscular rheumatism, likewise varying degrees of catarrh and other allergic states. Dysmenorrhcea and menopausal discomforts which may yield quickly to simple measures.
The common denominator in a large majority is that of stress and strain, and so often fatigue, although this is unrecognized by the patient. And this is why it is so rewarding to spend time and thought from the beginning. One can so often give them some insight into their physical and physiological needs.
I do not label these cases as functional. These complaints all have a physical manifestation, and are very real to the patient, yet they often lead us as family doctors into the fascinating paths of simple psychology. When I take new patients on to my National Health Service list, I find it an asset to be able to invite them to come as often as they wish, and to bring any trouble, however small; explaining that it is to our mutual advantage to "keep them well", rather than to "get them well" from a neglected complaint. It has been interesting to note the response to this open invitation.
It often turns out that the people who say they "never trouble the doctor" are just those who turn up regularly as soon as they have joined for one small complaint after another, and one begins to wonder whether they feel so well as they thought they did! But sooner or later they cease to attend. But the plan has worked, for when they come back some long time after, they may say that they have never felt so well. We seem to have cleared the ground.
I come now to discuss the proportion of my patients who attend for these minor ailments only. I refer to the proportion of persons on the files, and not to the proportion of attendances.
I have analysed a few groups for comparison:
(1) A group of small-fee surgery patients in a poor working-class district before the days of N.H.S. The 2s. 6d. or 3s. 6d. surgery fee of those days was hard to come by, and these were mostly women occupied with home cares, with their own complaints well in the background. 250% only attended for minor ailments.
(2) A mixed group in the current N.H.S. file. Chiefly professional workers, more women than men. Some children, and of course my share of the elderly and aged. 40 %.
(3) An age group of University and Training-College Students, also N.H.S. These being subject to the special stress of the short period of concentrated work, with examination anxiety. They are an essentially healthy group. The infectious fevers, acute appendicitis, and other acute states occur from time to time, but an unexpectedly frequent cause for attendance is the minor ailment. 500%. I said at the beginning that in no case could I find an example of minor ailments resolving into more serious states. The acute and infective conditions, the organic diseases, even at the onset, seem to present a different picture which puts one on one's guard. The complaint is more definite and seems to be in a category apart. Granted, of course, that the minor ailment patient such as I have been considering may develop a serious condition like anyone else; one has to be on the watch for the "old patient with the new disease" as Dr. J. D. Simpson so forcibly reminded us here a few years ago (1953, Proceedings, 46, 353) .
In conclusion I will mention two practical issues:
The first is the importance of having open hours in general practice, especially N.H.S. practice, with, of course, appointments as required; although I think the present trend is for appointments only. One can in this way see people who would not bother to make appointments, or who might think their complaint not worth this trouble. To walk through the open door without pre-arrangement is easier. This in my practice especially obtains in the large proportion of the student age group on my present list, but it depends, of course, upon the type of practice; we adapt our methods to the needs of our patients.
The second point is the great value to the Final-year student of spending a short time with a family doctor. They do not come to us to learn medicine, but we have something to teach them of the doctor-patient relationship, and especially I think in the case of the patient with the apparently unimportant complaint.
Our long-term friendship with our patients is new to these students. They are surprised and interested to realize the importance of geriatrics in general practice, an experience which they do not often meet in hospital. Family practice is in these and other essential ways so different from hospital practice, and is quite an unknown art to the student.
Sigmoidoscopy in General Practice
By KENNETH C. HUTCHIN, M.D. THE sigmoidoscope is not, I believe, in common use in general practice, and, in fact, its use as a consulting-room or bedside instrument is comparatively rare in consulting practice. And yet it is a diagnostic instrument of great value which will reveal disease at an earlier stage than radiography and in a much wider area than digital examination. Direct vision -inspection of the part with one's own eyes-is the most certain method of examination providing one knows what one is looking at. Skill in the use of the instrument and training of the eye go hand in hand, and they can only be gained by practice. Like so many things once skill is acquired its value becomes more obvious day by day. I will not pretend that I use the sigmoidoscope daily or even weekly, but the same might be said of the ophthalmoscope. If, however, one can say, "In the past ten years I have prolonged the life of one man by diagnosing carcinoma of the bowel at a curable stage," I think one has made a case for the use of the sigmoidoscope in general practice. Cancer of the lower bowel is not a painful condition and it does not bleed in its early stages when there may only be a little persistent diarrhoea or rectal discomfort. If one knew that one could
